CALIFORNIA FORM 7 00

’ AT T OF ECONOMIC INTERESTS
FAIR POLITICAL PRACTICES COMMISSION §: §EW

Date Received

£ Shcial Use O
RecEE R
A PUBLIC DOCUMENT o} 5 C'?EYER PAGE g0 ﬁf{guo?;z AR ~1sCo
int in i 12 HMBR 30 it A .
Please type or print in ink. nn PR \ 3
NAME OF FILER LS ¢ aps PR AHCISLO {FIRST} Uil tian © “IMIDDLE) .
LIS COMMISSION  pA L [y w)
= = -
1. Office, Agency, or Court . ES)
Agency Name o - ‘_:; 2:‘: &
N S h I
baard of Spewns st Swpenisar eE®
Division, Board, Department, DistricM if applicable Your Posilion U 1 R0
oo
' S oo
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—— pumi s 3
' - b . . [N an ) ;__
Agency: ‘ Vorns F 0/4‘ B A%‘M/ Position: CW‘M(SS 104/ 5 o
. <
2. Jurisdiction of Office (Check at feast one box) -
[] State (1 Judge or Court Commissioner (Statewide Jurisdiction)
] Mutti-County @/C-ounly of gﬂ‘“— Facd co
I]fity of _SEM m&) ' [ Other
3. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2011, through [J Leaving Office; Date Left / f
December 31, 2011. (Check one)
-or- :
The period covered is ! f through O The period covered is January 1, 2011, through the date of
December 31, 2011, ‘ leaving office. :
(] Assuming Office: Date assumed / J Q The period covered is J J. through
the date of leaving office.
] Candidate: Efection Year _ Office sought, if different than Part 1:
4. Schedule Summary _
_ Check applicable schedules or "None.” » Total number of pages including this cover page:
E(Schedule A<l - Investments - schedule attached

@r Schedule C - Income, Laans, & Business Posftions — schedule altached
E(Schedule A-2 - Investments ~ schedule attached

@’Schedule D - Income — Gifis - schedule attached
[ Schedule B - Real Properly — schedule atiached

Schedule E - lncome — Giffs — Travel Payments — schedule altached
-Qr-

[(JJ None - No reporfable inferests on any schedule
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caurornia Form £ Q0

SCHEDULE A-1
Investments

’ Stocks, Bonds, and Other Interests. | Neme
(Ownership Interest is Less Than 10%) Mark E. Fa,rre,((
Do not attach brokerage or financial statements.

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINEES ENTITY » NAME OF BUSINESS ENTITY

Nov-|

Y,

Hes

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Seltivare cwpa.m.ll

FAIR MARKET VALUE
[J $2.0c0 - $10,000 IZ]/310.001 - $100,000
[J over 31,000,000

[T $100,009 - 51,000,000

NATLIRE OF INVESTMENT
Stock [ other

{Describe)
[7] Partnership © Income Received of $0 - $499

O Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /1 / ;1
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Sebhrart c,awpaml!

FAIR MARKET VALUE
[ s2.000 - $10,000
100,001 - $1,000,000

gyﬁe OF INVESTMENT
Stock Other
D (Describe}
[J Parnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

] 510,001 - 5100,000
] over-$1,000,000

IF APPLICABLE, LIST DATE:

3/34/11 : / ;1

ACQUIRED DISPOSEDR

NAME OF BUSINESS ENTITY

bCody

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Softiave Cowmnd

FAIR MARKET VALUE
[ 32000 - 310,000
$100,001 - $1,000,000

NATWRE OF INVESTMENT

[ s10,001 - 5100,000
[] over $1.000,000

Stock [ other

{Describa)
{_] Parnership O Income Received of $0 - 5499
O Income Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

/ Ak / k|
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
. .
HRpnouk,

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Fntvret (ammh\l

FAIR MARKET VALUE
] s=2.000 - 310,600
] s100,001 - 51,000,000

|2‘s1o.uo1 - $100,000
[] ©ver $1,000,000

NATURE OF INVESTMENT
Stock (] other

{Describe)

[:| Partnership O Income Received of 30 - $499
Q Income Received of $500 or More/{Report on Schedple C)

IF APPLICABLE, LIST DATE:

3Ia'll 11 7 / f 1

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

D901

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

‘SW Cva\\f

FAIR MARKET VALUE
(] s2.000 - $10,000
[ $100,001 - $1,000,000

[J s10,001 - 5100,000
[ Over $1,000,000

NATURE OF INVESTMENT
S

tock [J other
{Describe)

[] Pastnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LiST DATE:

/ L1 / /1
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

oBlme . com
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Tictoret C,appa.mb/

FAIR MARKET VALUE
[ 32,000 - 510,000
100,001 - $1,000,000

[ s10,001 - 5100 00G
[C] Over 1,000,000

NATURE QF INVESTMENT
Stock [] other

{Describa)

[[] Parnership O Income Received of $0 - $499
() Income Received of 5500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

12k 11 JE A

ACQUIRED DISPOSED

or Seledds f-{ ave el Harowin QMH\%W\I&MI,LP

Comments: All % (sl

vewtwes ALt Bad TP

FPPC Form 700 (2011/2012) Sch. A-1
FPPC Toll-Free Helplme 866/275-3772 www.fppc.ca.gov



SCHEDULE

Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

OH'V GpP :C ;L"P'

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

A-2

Name

Made &. Furvell

Ov qp T . .P.

Name

Address {Busr'nesﬁddress'Acceptab.’e) qq {bq.f

Check one
[ Trust, go to 2 MBusiness Entity, complete the box, then go fo 2

Name .

220 Mostgactn St Y17, Qe Fro-civw, 4
Address (Business Atiiress Acteplable) D"((
Check one ' qq‘

[J Trust, go fo 2 IE/Business Entity, complete the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY ,

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Vewshne Ca,g{’rd{ P ‘

FAIR MARKET VALUE IF APPLICABLE, LIST Dﬁ:

[ s0- 31,998 )
] s2.000 - $10,000 11
ACQUIRED DISPOSED

10,001 - 100,000
$100,001 - $1,600,000
[] over $1,000,000

NATURE OF INVESTMENT ‘z/ LL-’C

[] Sole Proprietorship ] Partnership
Other

YOUR BUSINESS POSITION _MM&EH_BKQ\'A/_.

FA\Ii MARKET \JF.'E\LUCI:‘rI\~‘,Q M

IF APPLICABLE, LIST BATE:
[] s0- 51,999

[] $2.000 - $10,000 LY Y A i SN A i ¢
|:| 10,001 - $100,000 ACQUIRED DISPOSED
B%'mu,om - $1,000,000

[] over 81,000,000

NATURE OF INVESTMENT c

[] Sole Proprietorship [ ] Parinership  [#/_ L

Other

. Y
YOUR BUSINESS POSITION M“W“j!\nﬁ ®lf‘ cctfo”
A

A

» 2. IDENTIFY THE GROSE INCOME RECEIVED (INCLUDE YOUR PRO RATA ¢

SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

IZr$o - $499
3 $500 - $1,000 .
7 $1,001 - 310,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary)

{1 $10.,001 - $100,000
{7 oveR 100,000

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[V 50 - $499 [] 10,001 - $100,000
[ ss00 - 81,000 [C] OVER $100.000
[ 81,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF 510,000 OR MORE ¢Attach a separate sheet if necessary)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box: -
m/INVESTMENT |:| REAL PRGPERTY

Quast Hospitalih Vewhes T L. p.

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check ane box:
@’[NVESTMENT [] REAL PROPERTY

Name of Business Emity, if Inveétmeni,- ar .
Assessar's Parcel Number or Street Address of Real Property

Vewtwe Cop’til Bl

! LY RN —
Quest Hosprtulihg Vetuts A lintsy, Rael T C.P.
Name of Business I!niity, if Invesjnent, or i

Assessor's Parcel Number or Strdet Address of Real Property

Veutue Cogtel Rand

Description of Business ipctivity or
City or Other Precise Location of Real Properly

IF APPLICABLE, LIST DATE:

S S I b I S i«

FAIR MARKET VALUE
[] s2,000 - $10,000
[] $10.001 - $100,000

[] g100,001 - $1,000,000 ACQUIRED DISPOSED
[ Over $1,000,000

NATURE OF INTEREST

[ Property Ownership/Ceed of Trust [ stock @/Partnership

[T Leasehald

[ other

|:| Check box if additional schedules reporting investments or real property

¥rs, remaining

are attached

Comments:

Description of Businest Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LiST DATE:

—hym oy gt

FAIR MARKET VALUE
[} s2.000 - 310,000
[] 10,001 - $100,000

[ $100,001 - $1,000,000 ACQUIRED DISPOSED
[s4"Over 51,000,000

NATURE OF INTEREST '

[C] Property Ownership/Deed of Trust [] stock (oA Partnership
7] Leasehold [ other

Yrs. remaining

Check box if additional schedules reporting investments or rezal properly
are aftached

FPPC Form 700 (2011/2012) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2 CALIFORNIA FORM 700
Investments, Income, and Assets

FAIR POLITICAL PRACTICES COMMISSION

. . Name

of Business Entities/Trusts ‘

(Ownership Interest is 10% or Greater) M‘U’L =X farre U
oy Mo aaturenst Coantes LLLC

Name Name
. L
oty b (] CafFraaiscs, CA ,
4 t
Address (Business-Address Receptable) N[DA'C Address {Business Address Acceplable)
Check one Check one
3 Trust, go to 2 E]/ Business Entity, complete the box, then go fo 2 3 Trust, go to 2 [ Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Vatwe Caniin { Prd Manag-t

FAIR MARKET VALUE ¥ IF APPLICABLE, LIST DXTE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[]s0-31998 []s0- s1,999

[ $2.000 - $10,000 — gy g1 ] $2.000 - $10,000 S Y I S N i
[ g10.001 - $100,000 ACQUIRED DISPOSED [T $10.,004 - 100,000 ACQUIRED DISPOSED
Dz;smu,um - $1,000,000 [] $100,001 - $1,000,000 .

{_] Over $1,000,000 [[] over $1,000,000

NATURE OF INVESTMENT LLe NATURE OF INVESTMENT

[] scle Proprietorship [ Partnership m/ [] scle Proprictarship [ ] Partrership [} :

Other . = - Other
YOUR BUSINESS POSITION Man ﬁGMn ;D?f‘t,Gh'A/ YOUR BUSINESS POSITION
b =
» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRQ RATA ll» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) SHARE OF THE GROSS INCOME JO THE ENTITYfTRUST)

[ s0 - 499 ] $30.001 - $100,000 ' [] 50 - $499 [] $10,001 - $100,000

{] 5500 - $1,000 BéVER $100,000 [] $s00 - $1.000 [ ©VER 100,000

1 51,001 - 510,000 . ] s1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF » 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a scparato sheet if necessary) INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary}

» 4. INVESTMENS AND INTERESTS IN REAL PROPERTY HELD BY THE » 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST BUSINESS ENTITY OR TRUST

Check one box! | Check one box:
[ mwvesTMENT . [} REAL PROPERTY [] INVESTMENT [l REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property Assessor's Parcel Number or Street Address of Real Property
Destription of Business Activity or ™ o Descripticn of Business Activity or
City or Other Precise Location of Real Propery Gity or Other Precise Location of Real Propery
FAIR MARKET VALUE IF APPLICAQLE. LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.0oo - $10,000 [J s2.000 - $10,000
] $10.001 - $100,000 441y 41 || s10.001-$100,000 S Y i i D S i« B
[] s100.001 - $1,000,000 ACQUIRED DISPOSED [[] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 31,000,000 ' [[] over 81,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Property OwnershipiDeed of Trust [] stock [ Partnership [ Property OwnershipiDeed of Trust [ stock [] eartnership
{Jleasehold .  [] Other [JLeasehold — [7] Other
Yrs. remaining ¥rs. remaining
|:] Check box if additional schedules reporting investments or real property Check box if additional schedules reporting investments or real property
are attached are attached
Comments: FPPG Form 700 {2011/2012) Sch. A2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income, Loans, & Business

FAIR POLITICAL PRACTICES COMMISSION

Positions
(Other than Gifts and Travel Payments) Mark. £ .Fwrell
» 1. INCOME RECEIVED » 1. INCOME RECEIVED
MNAME OF SOURCE OF INCOME NAME OF SCURCE OF INCOME
N
QY Mavosement Serius LLL
ADDRESS (Business Mress Acceptable) ADDRESS (Business Address Acceplable)
2P0 Mankao-en it W1, San Pr-iscocn
BUSINESS ACTIVIW IF A‘\IY OF SCURCE 9!.{(,0]./ BUSINESS ACTIVITY, IF ANY, OF SOURCE
YOUR BUSINESS POSFHON YOUR BUSINESS POSITION
Mansapy Directo
GROSS INCOME RECEIVED } GROSS INCOME RECEIVED
[ s500 - $1,000 - [ st.00t - $10,000 [] ss00 - 51,000 {1 $1.001 - $10,000
] s10.001 - $100,000 OVER $100,000 [] $10,001 - $100,000 [] oveRr s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[g’galary ] Spouse's or registered domestic partner’s income [J salary  [] Spouse's or registered domestic pariner's income
[J Loan repayment [ Partnership [] Loan repayment 71 Partnership -
[ sele of ' : [ selc of - :
. (Real propery, car, boal, elc) (Real property, car, boal, eifc.)
[[] Commission or  [[] Rental Income, st each source of $10,000 or more [] commission or _ {] Rental Incame, kst each source of $10,000 or more
[] Other - i {1 Other
{Describe) (Describe}

» 2. LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment.or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceplable)
SECURITY FOR LOAN
[T} Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER . [ None

[C] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[J 500 - 51,000 ' .
. Gity
[] $1.001 - $10,000

[] Guarantor

[] 310,001 - 100,000

(3 OVER $100,000 [ Other

(Describe)

Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Inc_ome - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

Mayvk €. Farrel|

» NAME OF SOURCE

Nile

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

[ di ﬁ,ﬁi e MICA 93°JS'D

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Tvi  CGlifw

nia

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE {mmidd/yy) DESCRIPTION OF GIFT(S)
gyt 198 _1-Shivt, shees, :}m.lc&f N B
/ I s | /. i s
/ /s / { .

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

» NAME OF SQURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, iF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE (mrvddiyy}  VALUE DESCRIPTION OF GIFT(S) DATE {mmiddlyy)  VALUE
/ f 5 F A S
/ / s / / s
Y S S / / s,

» NAME OF SOURCE

» NAME'OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)

VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT{S})
— $ | y 5
- f s /. / g
¢ s [ $

- Comments:

. FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov’



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

M €. Farvell

+ You must mark either the gift or income box.

» Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments are not s ubject to the $420 gift limit, but may result

in a disqualifying conflict of interest.

» NAME OF SQURCE

Leaove of Colifuna Cotes

» NAME OF SOURCE

Legae of CA.ZC(ﬁVWx C\shes

ADDRESS }'éusiness Address Acce}ofabfe)

HoD K. Etret

ADDRESS4Business Address Accepfable)

40D K Stredt

CITY AND STATE

Cuvamests, e 9581Y

CITY AND STATE

Qavanento, . ISHIY

BUSINESS ACTIVITY, IF ANY, OF SOURGE ] 501 )3

_&M@A{ for Colifou cibies svegfents

DATE(S): _“L/AJ(_EH- %/Q/!_l AMT: $M_
g

TYPE OF PAYMENT: (must check one) [ citt Wﬁe

[} Made a Speech/Participated in a Pane[ 3

[T] Other - Provide Description (,o-»(ﬂ**"‘“-

\V'ch( tratd |, ineads » | odaiy fir vilasten

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 @3

Prelwocacy fur Catifur oibheg > regichsts
DI\TE(S):_q_J_LsLi I S S AMT:s_{‘ig -09. e

{ir gify)
TYPE OF PAYMENT: (must check one) []Gift pAThcome
[} Made a Speech/Participated in a Panel
[] Other - Provide Description ((a-’(&-euu LS. R’Mv)f")

Trawd_t peals

Senduns a5 & wetny of e Bowd of Divegiss

» NAME OF SOURCE

ave of Callforna Cifies

» NAME OF SOURCE

ADDREéS)(Busmess Addrass Acceplabls}

[Hoo K  Shet

ADDRESS (Business Address Acceplable)

CITY AND STATE

_,Qa,u/M, h 95 Bid

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (e)® BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (©)(3)
_ﬁjd»va.aa'f 'ﬂu Cadifwnin_ciites> regich S
DATE(S):LIﬂIf_‘ - _llﬁ/f_( AMT: s_m DATE(SY— /[ /. - d{  AMT:S
{IF gifty (If gift}
TYPE OF PAYMENT: (must check one) [ ] Git [Tncome TYPE OF PAYMENT: {must check ong) [ Gift [ Income

[ Made a Speech/Participated in a Panel

@ Other - Provide Description Cﬁm{tﬂﬁu G O b)
AWY'FM'( ‘(YIMJ rted s »[oofqu\ 'fmr VﬁL—iBV

[] Made a Speech/Participated in a Panel
[0 Otner - Provide Description

Surdor gt @ w#ﬂwﬁw

Ld

Comments:

FPPC Form 700 (2011/2012} Sch. E
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov”

do vilwtewgo e a5 a



